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substance. In this instance there was evidence of recent thrombosis in a mesenteric vein, but no arterial occlusion could be demonstrated.
Four other tumours were found, incidentally, during the course of other operative procedures. None of these was associated with any lymphnode metastases, and in each case the tumour seems to have been detected at an early stage.
The site of these tumours can be anywhere in the alimentary canal, but is most common in the region of the terminal ileum and appendix. Colonic and rectal carcinoids are described, but none occurred in the present series. In our cases the tumours were sited as follows: stomach 1, jejunum 2, ileum 7, multiple in small bowel 1, ascending colon 1. In one case no primary was found. Diagnosis: In the absence of carcinoid syndrome, the pre-operative diagnosis is extremely difficult, if not impossible. Symptoms found in the present series were not in any way specific, and no abnormal physical signs were found in the absence of advanced disease. Barium followthrough examination would be unlikely to demonstrate such small tumours, and was inconclusive in the two instances in which it was performed. It is not surprising, therefore, that the only patient in whom a correct pre-operative diagnosis was made manifested the classical features of carcinoid syndrome. Treatment: These tumours are believed to be of low-grade malignancy, and local removal is probably adequate in the majority of instances. This has been practised in 51 examples of carcinoid tumour of the appendix which occurred in Bath during this ten-year period. None of these, however, had infiltrated to the base of the appendix, and there is no evidence to show that any extension of tumour occurred subsequently. One patient had a small nodule in the terminal ileum, which was found during the course of emergency appendicectomy; it was not recognized as a carcinoid tumour and local removal alone was undertaken. Despite this, she remains well and free from symptoms four years later.
Even though local removal is probably adequate, the majority of surgeons would prefer to carry out a wide excision including the lymphatic field. This, of course, is obligatory when regional nodes are involved. Metastases: At operation metastases were found in the liver in 2 cases and in nodes only in 6 cases; 5 patients were free of metastases.
Liver metastases, when present, are usually found in both lobes and are associated with features of carcinoid syndrome. Some authors have advocated palliative resection of large masses of liver tissue, in order to reduce serotonin production and to relieve symptoms. No resection of this sort has been practised in the present series, and it hardly seems justifiable to attempt such a hazardous procedure for a slow-growing tumour when the symptoms of carcinoid syndrome can be controlled to some extent by drugs. Results: It is not possible to analyse the results of such a small series, particularly when some patients had other potentially lethal conditions. Only 2 of the 13 patients are thought to have died as a result of spread of their carcinoid tumour and both of these had extensive disease when first seen.
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Hippocrates and Proctology by S Glaser FRCS (Bath)
Hippocrates, the traditional Father of Medicine, remains an elusive, shadowy character. It is certain that he did exist as he is mentioned by Plato, who was almost contemporary, that he was a physician and teacher, that he was born in Cos, and that he lived in the latter part of the fifth and early part of the fourth centuries BC. A large collection of 70 books, the Corpus Hippocraticum, was attributed to him for many centuries. However, philologists studying the differences in the style, the dialect and the medical terms have gradually whittled this down, until the latest study (Wake 1966) suggests that only four of the main works had a common author. It is, of course, impossible to prove that this author was Hippocrates. For many years the standard English translation was that of Francis Adams, a Scottish surgeon, first published in 1849. Among the works translated by Adams as genuine are two books of particular interest to this Section -'On Fistulh' and 'On Haemorrhoids'.
The book on fistulae starts with a brief section on their oetiology: 'Fistulh are produced by contusions and tubercles, and they are also occasioned by rowing, or riding on horseback, when blood accumulates in the nates near the anus.' Tubercle is probably used here to mean an inflammatory swelling, because the author goes on to describe the parts as going putrid and spreading until the tubercle breaks and discharges below at the anus. 'When this happens, a fistula is formed, having an ichorous discharge, and feces pass by it, with flatus and much abomination.' In the case of contusions produced by a fall, a blow, a wound or riding or rowing, a himatoma forms which suppurates and the course is as described for tubercles.
The ideal treatment is to 'cut it open while still unripe, before it suppurate and burst into the rectum'. 'But if a fistula be already formed when you undertake the case' then lay the man on his back, separate his thighs and probe the fistula to measure its depth. The patient is then purged and fasted. From strips of cotton cloth a tent is made equal in length to the fistula and tied to a thread . . . Having examined the rectum with a speculum the thread is passed through the fistula with the aid of a guide and the tent is drawn into the fistula. After 6 days the tent is removed and various ointments applied. Just how this cured the fistula is not clear.
The second method is perhaps more familiar. A slender thread of raw lint is folded and wrapped round with horse hair and attached to a tin director with an eye at its extremity. 'Introduce the director into the fistula, and, at the same time, introduce the index finger of the left hand per anum; and when the director touches the finger bring it out.' The ends of the threads are then twisted and knotted and the patient sent about his business. Whenever the thread gets loose owing to the fistula becoming putrid, it is to be tightened and twisted. And note this detail of technique: 'If the lint threads rot, another can be pulled through by the horse hair which was incorporated round the first lint thread, as horsehair is not liable to rot.' When the fistula has sloughed through it is dressed with soft sponges and various ointments and daily warm baths are given. The sponge by forcibly expanding the fistula prevents it healing unequally. In some cases where this technique fails our author advised examining with a sound and then cutting down on it.
The book 'On Hemorrhoids' is perhaps as much a tribute to the patients of antiquity as to the surgeons. Our author starts again by describing the engorged veins, bruised by feces passing out, so that they squirt out blood. He remarks, as all of us must have done in our time, that 'cutting, excising, sewing . . . to the anus,all these appear to be very formidable things, and yet, after all, they are not attended with mischief'.
The first method of treatment recommended is the cautery: Lay the patient on his back with a pillow below the breech, force out the anus with the fingers and with red hot irons burn the pile. Note this piece of technique to help the surgeon: 'The patient's head and hands should be held so that he may not stir, but he himself should cry out, for this will make the rectum project the more.' Then follow instructions for dressings, diet and baths. Another method is to cut off the extremities of the hemorrhoids: no mention here of bleeding or ligature. The next two sections deal with a lesion which must probably be adenomatous polypi thus: 'There grows upon the bleeding condyloma, a protuberance like the fruit of the mulberry.' This is treated by placing the patient in the kneeling position and whipping away the condyloma with the fingerno more difficult, we are assured, than skinning a sheep. Furthermore, 'this should be accomplished without the patient's knowledge, while he is kept in conversation'.
